2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am

Secretary of State
PgiwCNl;JmﬁA ENT # P030001 491 46 05-04-2007 90102 018 ***150.00
J. COOPER OSBORNE, INC.
Principal Place of Business Mailing Addrass
707 SELVA LAKES CIRCLE 707 SELVA LAKES CIRCLE 40106353
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 "
TS W A e
Suite, Apt. #, etc. Suite, Apt. #. elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0479055 Not Applicable
Zp Counlry Zp Country 5. Certilicate of Statys Desired a ?i'gesq:igﬁma"
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglistered Agent
Name
OSBORNE, JOHN COOPER
707 SELVA LAKES CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL. 32233 -
City FL ‘ Zip Code

8. The above narmed entity submits this stajgfment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations W&ered agent! N /
SIGNATURE //.., pal A

Sru?{n. I¥ped or DM%&WK’ %l\é\‘—aﬁw, [NOTE: Regisieraq Ageni signature requitéd when rainstating) DATE
& 7/ -

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DsT [ petete TITLE [l Change ] Addition
NAME OSBCRNE, JOHN CCOPER NAME
STREET ADDRESS | 707 SELVA { AKES CIRCLE STREET ADDRESS
CIvY-ST- 2P ATLANTIC BEACH, FLL 32233 . CITY-5T-7IP
e P Mkm TLE Ochange [ Addition
NAME COOK, ANNE NAME
STREET ADDRESS | 707 SELVA LAKES CIRCLE STREET ADORESS
CiTy-5T-2IP ATLANTIC BEACH, FL 32233 CITY- ST-2IP
THLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I9 CoY-51- 29
TITLE O petete LR [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS .
CITY-ST-2P CITY-ST-2IP
M 03 Detete TALE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CY-ST-2P
TILE 3 Delete TMLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-e | CITY-ST-7IP

12. 1 hereby certily that the intormation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like empowered.

rd

SIGNATURE: (I j/ / ‘ $"~ 4107 Gpy S G2
auNATUkE)(D‘!TPEDonPMEO MRECTOR Date T Deytime Phons #
/
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